
CUIFOINIA LIQtJII WASTE NAVLEI IECOII
STATE WATER RESOURCES CONTROL ROARD

STATE DEfARTMENT OF HEALTH

_ _ _ HAULER OF WASTE (Must be filled by hauler)
J_J——I——I I I Nema (print o r type)i_

Business Address ij

Telephone Munbsr:

The described wast*
tacillty n«ittd b*lo

ee* Veces*e> 1*74

PROCTER OF WASTE
(print >r type);

•ick up

Telephone Nie«ber;(

Ord*r Macs* By:

Typ« of Process
which Froduod Wastes:

(Isaeplest eatal platlnf, equipaeiit clunlni
WMUwatar tna^Ment, pickling bath, pttroleu* rttlulng)

DESCRIPTION OF WASTE (Must be illed by producer)
Check ty«e of «sstssi _

1. P Acid solution
2. Q Alkalis* solhtlon
1. D Pesticides J

O Psiiic uludae
.';. O Solvent
<i. Q Tstrastbyl lead sludge

t. Q Tank bottom saeisMat
4. D Oil

10. D Drllllnp eud
11. D Wontednsced soil *nd Ssn4

. D fcnneT'y wsst«
II. Q l.Jtt; -4a<ts
14. Q*laii _LI 1 uetat
li.'D IriM

'. Q CheBicel to

O Othes^Sn,

%
Coevonentst
(Cseaplasi Hydrochloric acid, llsja, caw ic soda,
pbsnollea, solvents '.llst>t sjstala
ornarlcs Ulst). cyanies)

SFUND RECORDS CTR
999000469

l

V

77 AC"T/ / O** rick Up: . Tlea:r——~-(Data)
atat< Liquid Waata Haul<r'» laglitratlon No. (It applicable):_ 483

No. of Loads or Tries; I

vacuun tnick [C tarrtU. Qflatbcd, Qothor

, unit No.; /

W*R h ul v » « 1 by »«•
and was accepted

the di?rc*nl (>p<clty)

I certify (at declare) under penalty
of perjury that the foregoing la tr
and correct.

DISPOSER OF WASTE"
(print -r t,p.)

gnature of auThoriz

Fhx haul<;< aoove J c l i v « r c j t.)i« ill n i |
it way an Acceptable naterial undor the tiernis

|i.->f<»<al faci l i ty and
, ii-ment.i. Slati-

Department of Health regulations, and local leatnctions.

Ouantlty matured »l >u» (iC j««>Huhl« i i 5tat«

H.ndlloa M.th<Hi(i)

Q rccovarv

Q trutMAt («oectfv)= _____________ _
(Fxfl»ffl«»; incingrattoft^afiitralliatton. Drocipitat.tonl-CD

(spccitv/: [j?or.d Qipr..diyT 01injall [jlnjactlon v.11
f=jothcr (»p.cltT):

D
IE Meats is h«ld for dliposal.,

Oispoaal Date:_______*

^ncorroslve

|_Jhair«l»
^^ ^^ __^(42 gal)

LJdruns' LJcertons LJbass

I certify (or declare) under penalty
of perjury that the foregoing is true,
and correct.

The site operator shall subaut a legible copy of each completed Record to th«
State Department of Health with swnthly fee reports. ,

other

rkystcal Statai O**lt*

Svecial Nandllni Instraetteas (if any)*

Qoth.r
(•ixcl(y)

The waste la described to the beat
a licensed liquid waste hauler (If
I certify (or declare) under penalq
of perjury that the foregoing is tr
and correct. 1

lity and it v»a delivered to

FOE INFORMATION RELATED TO SPILLS OR OTHER ENERCBICIES IRVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL.(800) 424-9300.

authorised agent and title

m^l-.

w&- ••>••!A7jp3 -, f


